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1. PLACE OF DEATH
A, COUNT .
Y Gila

REGISTRAR'S NO%_&L—
(WHERE OECEASED LIVED.
1F INSTITUTION: RESIDENCE BEFORE Anms o
S1ION,

Arizona 5. counTYhy

2, USUAL RESIDENCE
A, STATE

B. CITY tIF OUTSIDE CORPORATE LIMITS, WRITE
RURAL]

€. LENGTH OF STAY

C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE HURAL.

IN ACE[IN ARIZONA OR
. ToWN Globe Fik=lo]z | TOWN
ADENCE 1892 Globe, .
— D. FLLL NAME OF (IF NOT IN HOSPITAL OR INSTIYUTIDH GIVE STREET D. STREET {IF RURAL., GIVE LOCATION,
:-INOSP_I'_LAL OR ADDRESS OR LOCATION} ADDRESS .
STI1 TIiOo
"Grangd ilotel, Ko. Broad 3t. -
3. NAME OF A. (FIRST: (MIDDLE) €. (LasT: 4. SEX 5. COLOR OR RACE
. DECEASED . . . e
wves o vy PiefTo Racich Also known as Pete Rogers Male Thite
/ 6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HouRmRs 9A. USuAL OCCUPATION (GIVE KIND OF WORK
NEVERDHARRIED MONTH DAY YEAR YEARS MOMNTHS DAYS NOURS HIN, DURING MOST OF LIFE, EVEN IF RETIRED).
B WIDOWED [] DIvoRCED L
NT Jen 118 11868 86| 2 |29
N / 98, KIND OF BUSI. L0, BIRTHPLACE (Statellt. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
"AL } ESS OR DUSTRY OR FOREIG, COUNTRY) COUNTRY? {YES. NO. OR UNXNOWNI| {1F vES, wAR OR DATES OF seRvicE) NO.
NEIAY -V
L3
s 2 14A. FATHER'S AME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
- [STATE QR COUNTRY) {STATE OR COUNTRY)
{ [« Y Sy i
. t;if‘ INFORMANT'S SIGNATURE ADDRESS 17_ DATE CMONTH (DAY) IYEAR)
ALY 7 . oF .
/ — /7 /7¥3

18. CAUSE OF DEATH
ENTER ONLY ONE cAuse| |
PER LINE FOR (a3, (b} |
(A

DISEASE

*THIS DOES NOT MEAN

THE MODE OF DYiNg, ANTECEDENT CAUSES

CONDITIONS
DIRECTLY LEADING TO DEATH?

MEDICAL CERTIFICATION

5%

aj

INTERVAL BETWEEN
ONSET AND DEATH

2altarg

. SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, )
H URE, ASTHENIA. ETC, RISE TO THE ABOVE CAUSE (a) STAT-
) IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.

INIURY. OW COMPLICA-
18) | v on comsurca: DUE TG c) M&M

i DEATH. I, OTHER SIGNIFICANT COMNDITIONS
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
__TRACTED. RELATING TO THE DISFASE OR CONDITION CAUSING DEATH.
'[ONS N tSA. DATE OF OFPERATION 198, MAJSOR FINDINGS OF OPERATION 20. AUTOPSY?
Fh.t
SY 1 ves {3 No TJ
N 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. iN OR AROUT HOME, | 21C. LCITY OR TOWN} {COUNTY) (STATE)
'H SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
o / HOMICIDE
NAL -~ 21D, TIME (MONTH) (DAT) (YEAR) {(HOUR) [21E INJURY QOCCURRED] 21F. HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE
{CE INJURY M iwork O AT Work []
. 7
AL \f 2Z. | HEREBY CERTIFY THAT | ATFENDED THE DECEASED FROM 19 To L7 . e - THAT | LAST SAW THE DECEASED
NER'S ALIVE ou___— - AND THAT DEATH OCCURRED An‘—F M.. FROM THE cAusEs AND OW THE DATE STATED ABOVE,
ATION 23A Hi (DEGREE OR TITLE) 23B. 23C. DATE SIGNED
T ﬁf‘-\
AL 17 24A. B IAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY %40 LOCATION {(city, 1évn. or'Caunty) (STATED
CREMATION D
TOR RemovaL [ April 21 4 Globe Cemetery > Globe, *vizons
P} ’/ 25A, DATE REC'D BY 25B. REGISTRAR' S SIGNATURE 26. FU EC 5 TR ) ADDRESS
RAR 241 220 - N n Sas_ A
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